
 
 
 
 
 
 
 
 

REQUEST FOR WALL CERTIFICATE 

1. License Number: ________-___________________  

2. Name:  _______________________________________________________________________________________ 

3. Home Address: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. Phone:  _____________________________  Email: ___________________________________________ 

5. Firm Name: ____________________________________________________ Phone: _________________________ 

6. Firm Address: __________________________________________________________________________________ 

_____________________________________________________________________________________________ 

7. Where do you want the certificate mailed?   Home     Firm   

SIGNATURE: ______________________________________________  Date: __________________ 

Mail this form and the required fee to the Board office at the address above.  Enclose the correct fee as found on the 
Board of Architects Fee Schedule.. 

The wall certificate will be issued following the next Board meeting after form and fee are received.  For meeting dates, 
click Meetings, Agendas and Minutes on https://dpr.delaware.gov/boards/architects/. 

 

CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

STATE OF DELAWARE 

BOARD OF ARCHITECTS 

TELEPHONE: (302) 744-4500 
FAX: (302) 739-2711 

WEBSITE: DPR.DELAWARE.GOV 
EMAIL: customerservice.dpr@state.de.us  
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